2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 19, 2007 08:00 AM

DOCUMENT # P02000070541

1. Entity Nama

ROOTS SALON, INC.

Secretary of State

Maiting Address

121 108TH AVENUE
TREASURE 1SLAND, FL 33705

Principal Place of Businass

121 108TH AVENUE
TREASURE ISLAND, FL 33705

DO NOT WRITE IN THIS SPACE

A AR

02072007 No Chg-P CR2E034 (11/05) :
4, FEi Number Applied For .
30-0090714 Not Apphcable

| $8.75 Additional

5. Cerilicate GI'S_talus Desired Fee Requred - }

6. Name and Address of Current Reglstared Agent

CROSBY, RICK L

12405 3RD ST. £

UNIT 201

TREASURE ISLAND, FL 33706

DO NOT WRITE
IN THIS SPACE

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title f appicable

{NOTE: Regisiere Agant Signature raguiret wnen remstating) DATE

9. Election Campaign Financing

F OW!!ll FEE I K
E N 8 $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Fee will be $550.00

O

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS f

TILE o}

NAME CROSBY, RICK L

SIREET ADDRESS | 121 108YH AVE N

GITY -ST-2IP TREASURE ISLAND, FL

Tl

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

SIREET ADDRESS
CiTy-81-21p

THLE

NAME

STAEET ADDRESS
GrIy-81-2IP

TITLE

NaME

STREET ADDRESS
Ciy-S1-21P

TILE

NAME

STREET ADDRESS
ClyY-§1-21#

LONOnnEd 1 244
02/2907-20098-107 150,00

e W

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that he information supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes., | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direcior
of the corporation or the recelver or lrusiee empowered 1o axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an aitachment wilf an address, with aii other like empowered,

SIGNATURE:

ATURE Al FED INTED NAME SId’TING DFFICER OR DIRECTOR

Daytima Phara #

Q;zé:/o?
VAR

g




